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ud through the various perfections of the idea by von Eiselberg Victor 
Horsley, MacPherson, Murray, Howitz, Fox, and Mackenzie. The 
comparison of the results before and since the introduction of thyroid 
therapy is striking. Thus in those untreated, out of 19 patients 5 died 
(a mortality of 26.3 per cent.), 10 were unimproved, and 4 were said to 
be improved; whereas in those treated with thyroid therapy there were 

but 5 deaths out of 76 patients; 2 were unimproved, 9 improved, and 
GO cured (/9 per cent.). Death, in most of the 5 cases, could easily be 
ascribed to other Uncontrollable factors, leaving the low mortality of 4 1 
per cent, when compared with that previously of 26.3 per cent, in the 
untreated cases. * 
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T ho ftwf Position o! Spinal Anesthesia.— Strauss (Dcul. Zlschr. f. 
C/ttr., 1907, lsxxix, 275) has made an extensive study of this subject 
Iropacocaine, lie says, is the least dangerous anesthetic for spinal anes^ 
thcsia, although it produces a scries of disturbances and sequels, and 
may cause death. The dose of the anesthetic should rather be small than 
targe; 0.000 mam of tropacocaine appears to be sufficient for all cases 
Uy raising the pelvis and using a considerable quantity of a diluted 
solution, a higher analgesia is produced in the surest and least danger¬ 
ous manner. The addition of adrenalin seems to act rather injuriously 
than favorably and should be avoided. Scrupulous care as to technique 
is necessary in order to avoid danger and error. The average duration 
of tile anesthesia is about one hour. The anesthesia is with certainty 
limited to the lower extremities and the lower abdominal region The 
disturbances from the injection and the later disturbances, through 
proper technique and selection of cases may be diminished but not 
entirely avoided. For the employment of spinal anesthesia there are 
v eiy definite indications and contra-indications. It is indicated in all old 
decrepit patients in whom the narcosis cannot be produced in any 
other manner; in non-tuberculous lung diseases, and in diabetes It 
■s contra-indicated in the young up to fifteen years of age; in neura- or 
psychopathic conditions; in diseases of the brain and spinal cord; in 
septic diseases; in all operations in which local anesthesia can be em¬ 
ployed easily Care must be observed in all tuberculous processes, in 
syphilis in kidney diseases, and in all cases of advanced arteriosclerosis 
especially of the brain. When it is employed in a proper manner and 
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in suitable cases, spinal anesthesia offers definite advantages, although 
it is never without danger. The most efficient means of avoiding- 
danger lies in definite restriction on the lines above indicated. 

The Treatment of Acute Intussusception in Children.— Hausen (Miileil. 
a. d. Grcnzgeb. d. Med. it. Chir., 1907, xviii, 129) says that 23 cases of 
intussusception in children were admitted to the surgical department of 
the Copenhagen General Hospital, from 1S93 to the present. During 
the same time there was one case of chronic intussusception in a child and 
a few cases of the acute or chronic forms in adults. They emphasize, 
particularly, the great danger of conservative treatment, the non-opera¬ 
tive or bloodless methods. Operative treatment without delay is the 
rule which is followed by Hausen at present. He says there can be 
no doubt of the diagnosis in the 2S cases. The cardinal symptoms were 
present in almost all. Great care, however, is necessary in the diagnosis 
of this condition, especially in the absence of a palpable tumor. In 
several cases of acute gastro-enteritis he was on the point of making 
the diagnosis of intussusception, but they recovered under dietetic 
treatment. It would be easy to make such a mistake and if conserva¬ 
tive methods of treatment were followed, the credit might erroneously be 
given to this treatment for the cure of an invagination. Of the 28 cases, 
14 recovered and 14 died. There were 17 of the ileocecal variety, 3 
of the large, and 3 of the small intestine; 1 was probably an ileocecal 
and 3 were typical examples of a combination of an iliac and an ileocecal. 
In 1 case there was simultaneously an ileocecal descending and an 
ascending invagination of the large intestine. 

The Treatment of Inflammatory Strictures of the Rectum.— Claikmont 
(Archiv f. klin. Chir., 1907, bceriV, ISO) says that the operative treat¬ 
ment for inflammatory strictures of the rectum should be first considered 
when conservative methods have failed or cannot be carried out. Every 
stricture that a small bougie will pass is dilatable, but the method is 
tedious and not without danger of perforation into the peritoneal cavity. 
The choice of operation usually lies between rectotomy, extirpation, and 
colostomy. Rectotomy is done in the Eisclberg clinic only when the 
stricture is just above the anus and is limited above. Incision of the 
sphincter is always avoided. Concerning the question as to whether the 
stricture should be extirpated or should be overcome by a’ colostomy, 
Clairmont says that he is in favor of a colostomy with gradual dilatation 
and irrigation of the affected portion of the bowel from the anus and the 
colostomy wound. While the method is laborious and tedious, often 
giving rise to pain and fever, it may be claimed that in the cases in 
which a colostomy is performed, gradual dilatation can bring about a 
complete cure and that this method is more effective than a colostomy 
alone. The colostomy should be placed as near as possible to the stric¬ 
ture on the oral side, as a rule- in the region of the sigmoid flexure. The 
farther removal of the fistula from the stricture interferes with the 
first passage of the shot and thread through the stricture and its later 
dilatation. A lateral is always to be preferred' to an axial colostomy 
In the first weeks after the colostomy has been performed, the rectum 
is to be irrigated with various solutions, as boric and silver nitrate solu¬ 
tions. At the same time in syphilitic cases, antisyphilitic remedies may 
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be administered. For the dilatation Clainnont employs, exclusively 
the conical sound, such as v. Eisclbcrg uses in oesophageal strictures’ 
In order that the conical sound may be passed through the stricture a 
silk ligature must first be passed. In some eases several days 1 efforts 
arc necessary to succeed in doing this. The ligature, in some cases, may 
be conducted through the stricture by introducing it into the colostomy 
wound and carrying it through by injections of fluid. If this fails the 
fecal current may be tried, while the colostomy opening is closed In¬ 
adhesive plaster, and castor oil administered to the patient. When this 
fails, also, a small oesophageal bougie may be passed, usually, from the 
natural anus, upward. If all these efforts fail, a preliminary posterior 
rectotomy must be done. For security two ligatures tied together 
should be passed of which only one is employed for pulling die sound 
through. This should be smcnrcd with oil or vaseline, and with a con- 
tinuous gentle pull, drawn ns far as possible through the stricture It 
is permitted to remain about an hour, if possible. This is repeated 
dady Not rarely the temperature rises from perirectal inflammation 
winch may lead to abscess. Only when the patient is able to pass 
moderate-sized sounds, and the secretion of pus and blood has dis¬ 
appeared, can tile colostomy wound be closed. 

A Prostatic Cancer Removed by the Operation of Freyer, and Some 
Remarks on the Frequency and Treatment of Cancerous Tumore of the 
Prostato.—lioluiAElrr (Jour, dc chirurgie et am,ala de la Socim Beige 
tie Chirurgie, 1907, vn, 371) reports a case of cancer of the prostate which 
he removed by Freyer s operation. This was done in the ordinary wav 
except that the rectum was distended by a Petersen’s rectal bag whidl 
was left in place during the operation. This rendered the prostate 
prominent in die bladder mid the introduction of the index finger into 
the rectum unnecessaty. Boddaert collected from die literature ‘>7 
cases of rancor of the prostate operated on, which with his own made 
Of these, 7 died a few days after the operation, 12 died in conse¬ 
quence or recurrence or cachexia, in from two to fourteen months after 
operation; five patients were lost sight of, and in 5 the operations 
results™ rCCCnt t0 P ernllt one io draw conclusions as to the operative 


A Contribution to the Surgical Study of Tumcra of the Head of the Pan- 
CT ^kT MAUC ^ I!IE , i Arc/li ?' S in - dc Chir -, 1907, i, 1) reports a case in 
which he enucleated from the head of the pancreas opposite the internal 
border, a rounded, polylobed, nonesyde mass of rather firm consistency. 
UnMt "if 3 re J? tlve v sl 'ght oozing No glandular enlargement could 
be felt above the upper border of the pancreas. Choleiystostomy was 
also performed to relieve a somewhat dilated, gall-bladder From an 
operative standpoint the patient continued to do well, but he died two 
and one-half hours after the operation. Microscopic examination showed 
the mass to be an epithelioma. This was the seventh published case of 
partial pancreatectomy for a primitive, solid tumor of the head of the 
pancreas. This operation has been done four tiiqes for epithelial cancer 
once for sarcoma, and eighteen times for benign tumore: cysts (six teen 
cases) fibro-adenoma (one case), tuberculous lymphadenoina (one ease) 
secondary partial pancreatectomy, in the course of abladon of a neigh- 
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boring tumor, pyloric, or colic, is much more numerous. In spite of 
the vascular and intestinal dangers, the head of the pancreas can be 
removed to a sufficiently wide extent. In malignant tumors, ■ total 
removal of the head of the pancreas ought to be completed by a partial 
or total resection of the duodenum. Complementaiy operations may 
be necessary, e. g., a grafting of the choledoclius and duct of Wirsung 
into the duodenum or jejunum, or gastrojejunostomy, but these arc 
complex and very difficult. The palliative operations, cholecystostomy, 
cliolecystgastrostomy or enterostomy, etc., offer little encouragement. 
The diagnosis of tumors of the head of the pancreas is generally easy, 
because, unfortunately, they are usually cancers. The benign tumors 
are rare and difficult to distinguish from parapancrcatic tumors. Early 
exploratory laparotomy will establish the exact diagnosis, and at times 
may be followed by a curative operation. 


Treatment of Lowered Blood Pressure in Peritonitis with Intravenous 
Adrenalin-Saline Solution.— Hoddick ( Zeniralbl . /. Chir., 1907, xxxiv, 
1193) says that Kothe’s recent publication on the influence of adrenalin 
extract in acute severe heart collapse has led him to report briefly on 
the experience of the Haidenbain clinic in the treatment of septic peri¬ 
tonitis with the intravenous infusion of saline solution with adrenalin. 
Their results have been more than satisfactory. Romberg and Passler 
have shown experimentally that the disturbances of the circulation 
occurring in the height of acute infectious diseases are not due to primary 
influence on the heart, but to paralysis of the circulatory centres in the 
medulla. The lowered blood pressure is due chiefly to paralysis of the 
vasomotor centres. Hoddick has employed the saline infusions without 
adrenalin, but with no remarkable results. It was very different with 
injections of £ to 1 litre of physiological saline solution containing 6 to 8 
drops of adrenalin. This was particularly true of severe cases of general 
peritonitis. Not all of the milder seropurulect cases were treated in 
this way; camphor, coffee, and subcutaneous injections of saline solu¬ 
tions being sufficient in these. From 1901 to 1904, inclusive, 20 cases 
of epityphlitic peritonitis were treated by the older methods, and of these 
14 died. In 1905 and 1906, 16 cases were treated by the adrenalin 
method, and of these 3 died. In the operation Hoddick does not 
remove the pus by irrigation, but by sponging with d^ gauze, as less 
damage is thus done to the peritoneum and the intestines are less dis¬ 
turbed. Gauze drains are employed, and these are removed in from 
five to eight days. The saline solution with adrenalin is employed if 
the pulse becomes small, weak, and frequent, with pale cyanotic face and 
sunken eyes. The effect of the infusion is surprising. The increase in 
blood pressure and general improvement are observed during the 
giving of the treatment. The solution is brought to a temperature of 
41° C., and requires from twenty to thirty minutes to administer it 


The Pathological Physiology and Pathogeny of Intermittent Hydro¬ 
nephrosis.— Bazt {Annales des maladies des organs geniio-umiaires, 
1907, xxv, 1521) says that intermittent hydronephrosis has very distinct 
clinical and anatomo-pathological characteristics. From the standpoint 
of pathological anatomy there should be noted an abnormal disposition of 
the renal pelvis, of such a character that the urine is retained in the pelvis 
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without the ureter participating in the retention. There may or may 
not exist a constriction of the ureteropelvic orifice. On the clinical side 
the chief phenomenon is a tumor in one or other renal region, coincident 
with a pain more or less acute and prolonged. The disappearance of 
the pain coincides with a polyuria often insignificant but also frequently 
very distinct or very intense, and followed sometimes by hematuria. 
This intermittent hydronephrosis is independent of movable kidney. 
Its cause appears to be an original malformation of the pelvis, so that 
the ureter opens at a more or less high level in the pelvis. There is 
produced a stagnation in the pelvis which develops into a hydrone¬ 
phrosis. It is, therefore, a congenital affection. The urinary retention 
is accompanied by an infiltration of urine into the neighboring region 
by transudation. This leads to an inflammation which is common to 
all cases of intermittent hydronephrosis, and which determines adhe¬ 
sions of the ureter to the pelvis. These adhesions transform an inter¬ 
mittent into a permanent hydronephrosis. This urinary transudation 
and oedema ought not to be confounded with passive congestion from 
circulatory' disturbances. ° 


Gunshot Wounds of the Peripheral Nerves and their Treatment.— 
Hashimoto and Tokuoka (Archiv fur klin. Chir., 1907, lxxxiv, 354) 
state that the number of peripheral nerve injuries coming to treatment 
during the recent wars is much larger than in the earlier wars. In 
like manner the traumatic aneurisms are increased in number. These 
two conditions have become an important part of military surgery. In 
the Russo-Japanese war the writers treated 47 cases in which the nerve 
injuries involved the extremities, 27 being in the upper and 20 in the 
lower. The right radial nerve was most frequently involved. Nerve 
injuries require treatment more frequently than formerly, because in 
the earlier wars non-jacketed cartridges of larger caliber were employed 
and antisepsis was not in vogue. In consequence amputation was more 
common. ^ In a certain percentage of the cases the lesions were the 
results of involvement of the nerves in developing cicatricial tissue. It 
is important that the injuiy be recognized in the beginning. Often this 
does not happen because the nerve injuiy is overlooked in the extensive 
involvement of the surrounding soft tissues and bones. One of the most 
constant symptoms is the neuralgia beginning immediately or a short 
time after the injuiy is received. Moist dressings may reduce this 
neuralgia, while their absence may render it almost unbearable. Motor 
disturbances usually show as a.palsy', while disturbances of sensation 
appear in the form of hyperesthesia. Trophic disturbances are rather 
frequent, but are not observed until days or weeks' have passed. The 
writers saw their cases usually after from fifty to three hundred days 
following the receipt of the injuries, because of their great distance from 
the scene of the fighting. This rendered it impossible often to deter¬ 
mine whether the symptoms were due to the original injuiy to the nerve, 
to the cicatricial tissue surrounding the seat of injuiy, or to inactivity 
of the limb. The statements of the patients as to the original symp¬ 
toms could not be relied on, because often shock or fear at the time of 
the injury influenced the judgment. Among their 50 operations, in 
only 7 did they observe total division of the nerve. In most' of the cases 
there was only a partial injuiy of the nerve, with laceration or crushing 
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of the neighboring soft tissues or bones. During the healing of these 
structures, the nerve trunk was caught in the developing cicatricial 
tissue or callus, and its functions were thus impaired. The injured 
portions of the nerves were sclerosed and thickened. The distal and 
' proximal portions showed changes from 3 to 5 cm. from the wound. They 
were smooth, thin, and hyperemic. In more severe cases the periph¬ 
eral portions of the nerves were considerably thinned, in some cases to 
such an extent that they could be followed only with difficulty. Dis¬ 
turbances of motion, sensation, and nutrition were usually observed in 
the region supplied by the nerve neighboring upon that injured. The 
writers saw the functions of the median nerve disturbed in a gunshot 
wound of the radial nerve, without any known cause other than'the 
remote effect of the missile travelling through the tissues. Although 
it is very desirable that in appropriate wounds the primary suture should 
be employed at the front, it will generally not be possible to use sutures 
inside of five weeks from the occurrence of the injury. 


A Revolver Ball Tolerated for Six Years. Rapid Death in two Days.— 
Remy (Jour, dc chir. ct annalcs dc la SociitS Beige de Ckirurgie, 1907, 
vii, 364) soys that a young man was shot in the right temple six years 
before being seen. The wound of entrance at that time was disinfected, 
but no attempt was made to extract the ball, which was shown by the 
skiagraph to be divided into two parts. The smaller was arrested at a 
depth of 5 cm. against the falx cerebri, and the other was lodged at a 
depth of 3 cm. in the left temporal fossa. The intelligence and ability 
to work remained normal until April, 1906, and during this time there 
was no disturbance of motion or sensation. Then appeared his first 
attack of epilepsy. After that there were no more attacks until one 
year later, when a new attack of general epilepsy occurred. This 
was followed by one attack after the other without intermission. Remy 
counselled and performed an operation for its extraction, which con¬ 
sisted of making a trephine opening some centimeters in diameter. 
The part of the bullet removed was located under the'cerebral cortex, at 
a depth of about 1 cm. The removal of the bullet was followed by the 
escape of a large quantity of turbid fluid, showing the existence of a 
large qystic pouch at least 7 to S cm. deep. On account of the shocked 
condition of the patient, the effort to remove the second part of the bullet 
was given up. The patient regained consciousness, but died five hours 
after the operation. 

' When a projectile penetrates the cranium there exists for a time a 
period in which there is danger .of infection of the track of the bullet, 

• by shreds of skin, hair, etc. It seems that the longer the time elapsing 
from the date of the wound, the less the danger. There is, however, no 
absolute security, as the period of tranauillity may end abruptly at any 
time. Nimier has cited a tolerance of thirty-two years, but in this case 
the bullet was encrusted in. the bone substance. While it touched and 
irritated the membranes, it had not perforated them. Remy collected 
•11 cases in which the missile had lodged in the brain; among these the 
period of tolerance varied from some months to eighteen years. The 
greater number ended by a fatal complication due to the presence of 
the projectile. Peraire’s case was cured by operation. The symptoms 
which 1 terminate the period of tolerance, may be divided into three 



.THERAPEUTICS 


139 


varieties. In the first may be placed those in which the symptoms come 
on slowly and may be relieved. In the second they also come on slowly, 
but are beyond the resources of the physician. The third class are the 
more frequent. The symptoms come on suddenly and are of short 
duration. There is not enough time for operation. Abscesses or 
cysts open into the ventricles or the meningeal cavities, and cause a 
mcningo-eneephalitis or a generalized meningitis. In the future Remy 
expects fully to explain to the patient the dangers of the period of toler¬ 
ance, and to propose operation if the localization is favorable. 
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The Treatment of Obesity— Lorand (Journal de midecine de Paris, 
1907, xix, 319) states that the best treatment for this condition is pre¬ 
vention. Foods rich in calories should be avoided; to replace these 
the green vegetables, fresh and cooked fruits, and such carbohydrates 
as oats, which have small caloric value, should be given. The dietetic 
treatment is aided by the administration of such waters as Hunyadi, 
Apenta, etc., and by water cures such as those of Carlsbad and Marien- 
bad. Here the employment of batlis augments the favorable effect of the 
waters. In the treatment of the form of obesity which is not due to 
over-eating, the administration of the thyroid, gland is most likely to 
prove effectual. The urine should first be examined for glucose. The 
fresh gland is the preferable preparation; the doses should be small and 
should be continued for a considerable period. The heart should be 
watched and if the pulse rate reaches 90 to 100 the treatment should be 
stopped. In the case of obese women ovarian opotherapy is indicated in 
connection with the administration of the thyroid gland. 

Arsenic in the Treatment of Syphilis.— Plateau (Revue de th£ra- 
peutique, 1907, lxxiv, 13,45S) finds that arsenic possesses a decided anti- 
syphilitic action. In a patient treated by him by the usual methods the 
papular syphilide was most resistant, but immediately upon the admin¬ 
istration of hypodermic injections of sodium cacodylate this symp¬ 
tom began to disappear. Upon resumption of mercurial treatment a 
recurrence was at once noted; this cleared up tinder further injections 
of the sodium cacodylate. Along with the betterment in the cutaneous 
manifestations the patient's general condition and appetite began to 



